【Purpose】Trabeclotomy using Trabectome (NeoMedix Inc.), which can approach trabecular meshwork through the anterior chamber, is a less invasive procedure as compared to other glaucoma surgeries and can be performed with cataract surgery. In this study, we evaluated and compared the postoperative refractive errors between the group that received combined cataract surgery with trabeclotomy (the triple-surgery group) and the group that received only the cataract surgery (the PEA+IOL group). 【Subjects and Methods】The triple-surgery group included 28 eyes of 19 patients (average age, 72.5 ± 6.9 years) with glaucoma (18 eyes with primary open angle glaucoma, 2 eyes with normal tension glaucoma, 6 eyes with secondary glaucoma, and 2 eyes with steroid glaucoma) who received cataract surgery (PEA+IOL) with trabeclotomy at our hospital between January and October, 2012. The age-matched PEA+IOL group included 28 eyes of 16 patients (average age, 73.0 ± 5.8 years). All the subjects had no other ophthalmic diseases except cataract. The preoperative refractive error, postoperative refractive error at 3 months, the surgically-induced astigmatism (SIA) calculated by the Jaffeʼs vector analysis, and the mean corneal refractive power were compared between the two groups. Statistical analysis used analysis of variance and t-test, and a p-value of less than 0.05 was considered statistically significant. 【Results】The mean postoperative refractive error at 3 months in the triple group was +0.12 ± 0.41 D, and 68% of the eyes achieved the refractive error within ±0.5 D of the target refraction. The mean postoperative refractive error at 3 months in the PEA+IOL group was +0.04 ± 0.3 D, and 86% of the eyes achieved the refractive error within ±0.5 D of the target refraction. No significant difference was observed between the two groups (P = 0.11). 【Conclusion】The current study revealed that trabeculotomy using Trabectome has little effect on the postoperative refractive error when it was performed with cataract surgery.
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